‘ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ANNU

PROFIT
CORPORATION

1996

it

AL REPORT

! FLORIDA DEPARTMENT OF STATE
3 4 é‘, Sandra B Mortham
3!

ke i Sacretary of State

o/ DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

34 (1)

CASAMENTO ENTERPRISES, INC.

Frincipal Place

of Business

1639 N. POWERLINE ROAD

Mailing Address

1699 N. POWERLINE ROAD

T

POMPANO BEACH FL 33069 POMPAND BEACH FL 33069
3. Date Incarparated or Qualified 3a. Data of Las! Report
07/28/1987 04/17/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2834084 Not Applicable
- Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificata of Status Desired O $3.75 Adc!ilional
@ E] Fee Required
City & State City & Staie 6. Election Carmpaign Financing O $5.00 May Ba
23 ZE] Trust Fund Conlribution Added to Fees
Zip Country Zip Country
o4

)

29 [30]

Yos [

Flarida Stalutes

No

8. This corporation has Iiabilitt for intangible tax unde’ s 198.032,

8. Name and Address of Current Registered Agent

10. Name and Address & New Registered Agent

81| Mame

FL |35|

CASAMENTO. SERG'O ' 82| Street Address (P.O. Box Number is Not Acceptabie)
—3090-NW—0STHOOURF— /G 99 Pwenlise RL S
—FFtAUDERDALE-FE93309—
H)mpmun cha, FLA.
3306T [ealcny 7 Code

lorida Statutes.

11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chaﬂ%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registe red agent. | am

famihar with, and accept the obligations of, Section 607.0505,

CR2E034 (12/95)

SIGNATURE _ e - R S .
Siyiature, typod or printed namie of registered agent and tite if appicable {NOTE Rogisterad Agent signature required whan rerstaling! DATE
[ 12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
T PST [ DELETE 11 TILE [J Charge  [] Addition
NAME CASAMENTO, SERGIO 1.2 NAME
STREE T ADDRESS 1699 POWERLINE ROAD 1.3 STHEET ADDRESS
GTY-gT- 78 POMPANOBCH.FL 33069 1A CITY-S1-2P N
TLE D [C] DELETE 2 1TI1LE mharue O Aadition
NAME CASAMENTO, SERGIO 27 NAME .
STREFT ADDRESS 2.3 STREET ADDRESS /G ?9 Powek LIIUE Ab -
Gv-st- 20 DOCARATON-F— 2407517 BocA RaYop , FLA. 33069
e [ DELETE 3 1TIILE 7 [) Charge [} Addilion
NAME 32 NAMEE )
STREFT ADDRESS 33 STREET ADDRESS
| civ-st.zp 34 CITY-S1- 2P
TLE ] DELETE 4. 1TMLE ] Change (] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-St- 70 L4TITY-ST-2P
Lk [} DELETE 5 1TIILE [ Chage ] Addition
NAME 52 NAME
SIREE T ADDRESS 5.3 STREET ADDRESS
CHy-S1-2F 5.4 CITV-ST- 2P
nne [C] DELETE 6 1TITLE [J Chaxge [ Addilion
BAME £.2 NAME
SIKEET ADDAESS £3 STREET ADDAESS
CrY-sT-2p 6.4 CITY-§T- 1P

s'q‘l‘ ATUREE?JB_?PE_D_bR'bﬁl
3 o

14. 1 do hereby certify that the information supplied with this filing is voluntarily turnished and
certify that the informiabion indicated on this annual report or supplemental annual report
aath: that | am an officer or diractor of the corporation or the receiver or trustee empower
appears in Block 12 o7 Block TXT changed, or on an

SIGNATURE: ___

ment with an address.

]
NAME OF SIGNING OFFICER DR DIRECTOR
"

._foj/_!_q/ﬁu

doas not gualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
s true and accurate and thal my signature shall have the same legal effect as if made under
ed 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

(959)
S QGO-IY

Da,;ur";ﬁ Frone &




